THE DIVISION OF HEALTH OF MISSOURI oato i

; :
. No.300 - D 4 . " b
cwemo | FUEDAPR 14 1988 qraANDARD CERTIFICATE OF DEATH st s €394
0 BIRTH NO. REG. DisY. wo. 3% priMaRY REG. DIST. w0, 3OQ{a . Registrar's No,—..2.0
I 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whew decsased lived, If inenl Sutos bafore
a. COUNTY Boone ' a. STATE Missowi b, muma\m n}‘»%n].
b. CITY Of outside corporate limits, writse RURAL and give ¢, LENGTH OF ¢, CITY (I oumide carparste timite, write RURAL and give township) P O
OR : easd¥ oR
town Columbia » T‘"ﬂ‘é&k"‘“ TOMN Stephens , 0
d. FH(I).SLPI;JAME QOF (1f not in boapital or Inatisgtion, cive street add nl‘U d.gggs Gf runl, give bocation) / )
INSTITUTION. Boorne County Hospital
3,5“EI\CME OFD 8. {First) . b. (Middle) ¢. {Last) 4, DATE (Month) (Day) (Yﬂt)
{ Type or Print) ED  BURNHAM LIGON oeaApril 3, 1949
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9" AGE (ia el o ovwca 1 Voan | ¥ toown 1 s
. . N (Bpecily} 3} oothe | Days | Hours .
Male Y| White EEDe O March 26, 1867 L:-inni e | e
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
SUAL OCCUPATION (Giveiod ot work | 10 : -OR IN. (State or forelsn mtl'r.) . ) e crnmﬁr;?swmr
Retlred Farmer Callaway County, Missouri e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF MUSBAMD OR WIFE
Nehemiah Ligon Mary Chanualt ] None
15, WAS DECEASE)D EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NANE ADDRESS
., or unkno . b sarvice) N -
T or ko) | Qe s o dsemotiervie) | None Bzra Ligon, Stephens, Mo,

18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN
: I. DISEASE OR CONDITION y AND DEA
',Ei:::::‘(‘:{";;":‘::‘(’g DIRECTLY LEADINGTO DEATH'(E ” M .
—_— ; t e Yare,
oTh% doca wat mean | ANTEGEDENT CAUSES f ;ﬁ 20
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b 5 m
- o# heart folfuse, axthenia, | Tise Lo the above couse (n) daling - . e . e e - -~ Jd -
ee. It meams the dis- the underlying couze last. .
cane, infury, or i . DUE TO (g).-- .. S - . -
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS e ] s -ﬁ)‘
Conditions coniributing to the death tud nok R éf‘} {
. . related to the dizease or condition causing death. i . R
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ST ' ' o 20. AUTOPSY?
TION )
. R L . ves (1w
21a. ACCIDENT (Bpecity) 21 PLACEOF INJURY (vs.. v crabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)

home, larm, lactory. strest. office bldg., ene.)

SUICIDE
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED [ 2t. HOW DID INJURY OCCUR?

. : WHILEAT]™] NOT WHILE
INJURY m. | “work AT WORK

2] hereby certify that I attended the decéased from M W , that I last saw the deceazed
A _E_R_m roithe causes and on

the date stated above.

25y

24d. LOCATION (Ofty, town; or county) - -

pril 11, 12&9 Old Cedar Cemetery Gallawa,y County, M:.ssourl.
REGISTRAR'S SIGNATURE 3 { Ul - T RODRESS

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD ._..FP
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1] U

________ . Student Eabdbuimer Mo,

Signed /__l_ajj // Z 2t

Signed cicceieeecnussrcrrecnsansstiasrssnansanss Licensed Embalmer No ’q

. Ve
P. O. Address r 2t gttt L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be so stated above.

vworking under my personal supervision,




